Declaration and Power of Attorney For Patent Application 
Japanese Language Declaration 



As a below named inventor, I hereby declare that 



My residence, mailing address and citizenship are as 
stated next to my name. 



I believe I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the 
invention entitled. 



METHOD AND SYSTEM FOR X-RAY DIAGNOSIS OF 
OBJECT IN WHICH X-RAY CONTRAST AGENT IS 
INJECTED 



the specification of which 
^ is attached hereto. 



□ 



8 



□ 



was filed on 



as United States Application Number or PCT 
International Application Number 



and was amended on 
(if applicable) 



I hereby state that I have reviewed and understand the 
contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 



37 HISl* 56 



I acknowledge the duty to disclose information which is 
material to patentability as defined in Title 37, Code of 
Federal Regulations, § 1.56. 
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Japanese Languag Declaration 

( 0 



xmmmm 35 m 119 ft(a) - (dpsxi* 365 ft (b; 

Ti^SWffFtft***?! 365(a)^*cS^5< BMttUK* XWt^B 



Prior Foreign Application(s) 



I hereby claim foreign priority under Title 35, United States 
Code, § 119 (a)-(d) or 365(b) of any foreign application(s) 
for patent or inventor's certificate, or § 365(a) of any PCT 
International application which designated at least on 
country other than the United States, listed below and hav 
also identified below, by checking the box, any foreign 
application for patent or inventors certificate, or PCT 
International application having a filing date before that of 
the application on which priority is claimed 

Priority Claimed 



P2002-364610 


Japan 


17/12/2002 




□ 


(Number) 


(Country) 


(Day/Month/Year Filed) 


Yes 


No 




B«) 














□ 


□ 


(Number) 


(Country) 


(Day/Month/Year Filed) 


Yes 


No 


mm 


a*) 


UMPM 0) 







%n.m 35 a*s&A 119 ft ( e > j®*cs<5v^ttsb<^*h 



I hereby claim the benefit under Title 35, United States 
Code, §1 19(e) of any United States provisional 
application(s) listed below. 



(Application No.) 
<H«##) 



(Filing Date) 
(HHP) 



TiEO*B£feftg§ 35 jfi 120 ftfclS<5V*TTfirc>*B 
Jj&m 365 ft (c) lcS<5<*3pJS:r^lc'*«U*-r. 4 

*m«^#it*$5ffl(Drt^^3ieai£ft^ 35 «@ n2 ftig i m 

ffltf (cA^^tb/b. %»AS!J£AfB 37 ffi l ft 56 



(Application No.) 
(HHB##) 



(Filing Date) 
(HM0) 



I hereby claim the benefit under Title 35, United States 
Code, § 120 of any United States application(s), or § 365(c) 
of any PCT International application designating the United 
States, listed below and, insofar as the subject matter of 
each of the claims of this application is not disclosed in the 
prior United States or PCT International application in the 
manner provided by the first paragraph of Title 35, United 
States Code, § 112, I acknowledge the duty to disclose 
information which is material to patentability as defined in 
Title 37, Code of Federal Regulations, § 1.56 which b came 
available between the filing date of the prior application and 
the national or PCT International filing date of this 
application. 



(Application No.) 



(Filing Date) 
(BUB0) 



(Status: Patented, Pending, Abandoned) 



(Application No.) 
(HW* 



(Filing Date) 
(tHKB) 



(Status: Patented, Pending, Abandoned) 



m^<&m&±xnmx$>ztmtx^z>~t. zbic&m 
is mm iooi $kicmr3$.m&i£ttn#\m, *> l< tz^nm 
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I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on 
information and belief are believed to be true; and furth r 
that thes statements were made with th knowledge that 
willful false statements and the like so made are punishable 
by fine or imprisonm nt, or both, under Section 1001 of Title 
18 of the Unit d States Code and that such willful false 
statements may jeopardize the validity of the application or 
any patent issued ther on. 
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022850 

ilH§li£#3te Send Correspondence to: 

iiiiiiiiiiii 

0228S0 

tM.&WMM&ft : C£ wiATJMaH&^r) Direct Telephone calls to: (name and telephone number) 



(703) 413-3000 





Full name of sole or first inventor 
Kenichi OGAWA 






Inventor's signature Date 

s^ls? j9 ✓"") December 10, .?' 


mm 


- Residence 

Otawara-Shi, Tochigi-Ken, Japan ) 


mm 


Citizenship 

Japanese j 




Mailing Address 

c/o TOSHIBA MEDICAL SYSTEMS CORPORATION, The 
Headquarters 

1385, Shimoishigami, Otawara-Shi, Tochigi-Ken, Japan 






Full name of second joint inventor, If any 






Second inventor's signature Date 


mm 


Residence 


mm 


Citizenship 




Mailing Address 



^HJ^^O^|^%K#{coV>Tt>l^fiH-|a®L > (Supply similar information and signature for third and 

H£"t~'5 w t) subsequent joint inventors.) 



POWER OF ATTORNEY: As a named inventor, I hereby 
appoint the following attomey(s) and/or agent(s) to 
prosecute this application and transact all business in the 
Patent and Trademark Office connected therewith: (list 
name and registration number) 
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